
orm CPF M 102: Campaign Finance Report 
Municipal Form 

Tn ,., u Office of Campaign and Political Finance 

Commonwealth ; ' p ^ l. E R K S OFFICE 
of Massachusetts " * L ! N 0 7 Q M q 7 j 7 ^ 




Type of Report: .(Check one) _ 

□ ft 8th day preceding elecdpP P 30 day after ,WH„„ n 

——T - — -lj y aner election □ year-end report □ dissolution 


L Klrdoh 


Candidate Full Name (if applicable) 

Ark^br\ <?cLj Lg>^ 

I ° fflce Sought and District 


E-mail: 


Phone # (optional): 


omt 

t Residential Address 

{£> ^awc /4 


b£7* c4 kctrchz 


Committee Name 
Lett/ SOijiij^/haA 


E-mail: 


Name of Committee Treasurer 

— dlLhgy^^ -iy. r A r-frhAk*. Ai± c?2 ^7^- 

Committee Mailing Address 


Phone # (optional): 


^v/iiuiulicc mailing Address 

[e*lros& </. ca^y 


SUMMARY BALANCE INFORMATION: 


Line 1: Ending Balance from previous report 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) j 
Line 5: Ending Balance (line 3 minus line 4) | 

Line 6: Total in-kind contributions this period (page 6) 

Line 7: Total (all) outstanding liabilities (page 7) 

Line 8: Name of bank(s) used: 


3 2-1. 7 7 


O 


3^2, 77 


O 


y l x 77 


0 


o 




Affidavit of Committee Treasurer: ------- 


6 uuuer rne penalties of perjury: T~Tf/CAJtOv ^\XVV/7 V A - , 

mU^-_ niDATEPM IN,:cr,yT. . ,, 7 - (1W * *■“") Date ^ 

-U ^^trSUINI.V . Affidavit of Candidate: (check 1 box only) ----'--_ 

*_/ Uertl^thatTh' Comraittee and no activity independent of the committee 

n fcertfytoT have exZin^d WUh inde P endent activity filing separate report 


Signed under the penalties of perjury: 



- (Candidate’s signature) 




































































































































































































